therapeutics has dangers which are even greater than those of specialism in other branches of medicine. It is natural that an expert in any special line of treatment should sometimes be tempted to accept without question the diagnosis already made in patients sent to him and to apply treatment without sufficiently full consideration of the nature of their complaints. Thus, a patient diagnosed as suffering from mucous colitis, may be treated by vaccines if sent to a bacteriologist, by Plombi6res douches if sent to a spa, and by diathermy if sent to an electrotherapeutist, although a fuller investigation might show that the so-called mucous colitis was a result of achlorhydria and could be rapidly cured by means of gastric lavage or the administration of hydrochloric acid, or that it was the first manifestation of a carcinoma of the pelvic colon, which might pass from a stage in which successful surgery was still possible to one of inoperability, whilst some useless form of treatment was being carried out. These instances are not imaginary. I have seen many private patients who have for weeks or months bad treatment of the kinds I have mentioned for so-called mucous colitis, when subsequent investigations have shown that they were really suffering from achlorhydric gastritis or carcinoma of the colon.
Dr. Arthur F. Hurst: Specialism in therapeutics has dangers which are even greater than those of specialism in other branches of medicine. It is natural that an expert in any special line of treatment should sometimes be tempted to accept without question the diagnosis already made in patients sent to him and to apply treatment without sufficiently full consideration of the nature of their complaints. Thus, a patient diagnosed as suffering from mucous colitis, may be treated by vaccines if sent to a bacteriologist, by Plombi6res douches if sent to a spa, and by diathermy if sent to an electrotherapeutist, although a fuller investigation might show that the so-called mucous colitis was a result of achlorhydria and could be rapidly cured by means of gastric lavage or the administration of hydrochloric acid, or that it was the first manifestation of a carcinoma of the pelvic colon, which might pass from a stage in which successful surgery was still possible to one of inoperability, whilst some useless form of treatment was being carried out. These instances are not imaginary. I have seen many private patients who have for weeks or months bad treatment of the kinds I have mentioned for so-called mucous colitis, when subsequent investigations have shown that they were really suffering from achlorhydric gastritis or carcinoma of the colon.
When I was invited to open this discussion, I was at first inclined to reply:
"There is no such thing as mucous colitis, so I cannot open a discussion on its treatment." On reconsideration, however, it occurred to me that I might instead attempt to explain why I object to the diagnosis of mucous colitis and at the same time point out what disorders of the colon seem most suitable for physiotherapy. Strictly speaking, mucous colitis means inflammation of the colon associated with the passage of excess of mucus. It is therefore necessary to consider under what conditions excess of mucus is passed The secretion of mucus is a function of all mucous membranes. A section of the normal mucous membrane of the human colon shows that a large proportion of cells of the lining epithelium, including that of the crypts of Lieberkiihn, are goblet-cells (see fig.) , the function of which is to protect the mucous membrane from injury by the secretion of mucus.
Mucus is in fact the only important product of the secretory activity of the colonic mucous membrane. The secretion is increased in response to mechanical and chemical irritants. Hard feces in the pelvic colon and rectum act as mechanical APRIL-PHYS. MED. 1 irritants. Consequently the dry seybala passed in dyschezia-the very common pelvi-rectal form of constipation-are covered with mucus, which contains no inflammatory products, such as leucocytes or red corpuscles, and no bacteria beyond a small number of the B. coli communis and enterococci which inhabit the healthy colon. Endoscopy in such cases always reveals a perfectly healthy mucous membrane. It is clear, therefore, that excess of mucus with hard scybala should not lead to a diagnosis of mucous colitis.
The most common chemical irritants of the colon are purgatives. As they lead to purgation by irritating the colonic mucous membrane, they naturally also call forth an excessive secretion of mucus, which contains no leucocytes or red corpuscles, and endoscopy again shows no abnormality in the appearance of the mucous membrane. The mucus indeed protects the mucous membrane so efficiently that actual colitis only results when very large doses of purgatives have been taken for very long periods. In such cases the diarrhcea induced by the purgatives persists when their use is discontinued. It is clear, therefore, that excess of mucus with soft or liquid feces in a patient taking aperients does not justify a diagnosis of mucous colitis. Another common cause of chemical irritation of the colonic mucous membrane is the use of irritating suppositories, enemas and douches. Glycerine suppositories and enemas, though useful under exceptional conditions, always call forth an abundant secretion of mucus, unaccompanied, however, by any evidence of proctitis. Soap enemas and all kinds of medicated enemas and douches give rise to similar, but often less intense, irritation. Most natural waters used for douching at spas have also a slightly irritating action, though, if isotonic, this may be negligible.
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Normal saline solution is almost the only fluid which does not as a rule stimulate the secretion of mucus. Patients frequently bring illuminating reports from the people in charge of colon laundries, the excellent American name for the institutions, of which there are far too many in London, where intestinal lavage is practised. The following is typical: The patient was a boy of 18, who had always had a tendency to constipation and had been continually dosed by his mother with aperients. His report stated that he had been given an irrigation of thirty pints, the treatment lasting one hour and ten minutes. "The first twelve pints brought away loose fteces but no mucus, but after that a large quantity of jelly mucus was passed continuously until the end of the treatment."
That is to say, twelve pints of fluid were required to irritate the healthy mucous membrane of this boy sufficiently to produce excess of mucus, but when once it began to be secreted it naturally continued, and there would still have been mucus present if he had received a hundred instead of only thirty pints. I have often seen patients diagnosed as suffering from mucous colitis, although they had never passed mucus until Plombi6res douches had brought some away; it was sometimes reported that by the end of the patient's cure little or no mucus was present, the true explanation being that the patient's mucous membrane responded at first by the secretion of mucus to the unaccustomed irritation, but after some weeks the mucus-secreting cells became exhausted and went on strike.
Lastly, when excess of undigested food reaches the colon, as in achlorhydric gastritis, and in enteritis, the colonic mucous membrane may respond to the irritation by secreting excess of mucus, although no colitis is present; achlorhydric gastritis is in fact the most common of all causes of chronic diarrhcea, the loose stools often containing excess of mucus.
It is clear, therefore, that mucous colitis can only be justifiably diagnosed if the mucus is passed with soft or liquid stools by a patient who is not taking aperients and who has not achlorhydria or enteritis. We must further exclude cases in which blood or pus is passed, as well as mucus, as, unless carcinoma of the pelvic colon or rectum is present, ulcerative colitis, or at least hwmorrhagic colitis, will be found on endoscopy. We are left with very exceptional cases of true mucous colitis, in which the patient passes liquid stools mixed with excess of mucus, containing excess of leucocytes and sometimes a few red corpuscles, and in which the sigmoidoscope shows that inflammation is present; though not sufficiently severe to be regarded as an early stage or a mild form of ulcerative colitis.
There is one condition which I have not yet mentioned-so-called mucomembranous colitis, in which the patient passes thin shreds or membranes, which sometimes form complete casts of a segment of colon several inches long. It occurs mainly in neurotic and and constipated women, but it is a remarkable fact that whereas up to 1914 it was quite common among private patients, it has become exceedingly rare since the war not only in England, but also on the Continent (Boas) . This is in spite of the fact that uncomplicated colon spasm, with which it is always associated, is as common as ever. The disappearance of the condition is as mysterious as that of chlorosis. Many years ago Dr. Gordon Goodhart examined several such membranes for me; they were formed of coagulated mucus and contained no inflammatory material, and the sigmoidoscope showed a perfectly healthy mucous membrane. The condition, which is most appropriately known as muco-membranous colic (not colitis), as first suggested by Ewald, has many features in common with asthma. It depends upon abnormal irritability of the sympathetic nerve supply of the colon, and it is occasionally allergic in origin, the mucous casts representing the Curschmann's spirals expectorated by asthmatics, cases of pure colon spasm corresponding with the not uncommon cases of asthma, in which the secretion of mucus is very scanty.
Having done my best to demolish mucous colitis as a clinical entity, I must try to indicate what may usefully be discussed this even'ing. There are many men and women with uncomfortable colons, colons which are organically normal but functionally inefficient, who are very difficult to treat by diet and drugs alone. Their condition is often the result of abuse of aperients, occasionally the abuse of enemas, and a similar irritable colon is a very common sequel of intestinal infections especially those contracted in the tropics, and may persist for years after the specific dysenteric or other organism has disappeared from the bowel. Mucomembranous colic and the various forms of colon spasm, which are not secondary to some organic disease such as ulcerative colitis or diverticulitis, may be included in this group. All such cases are suitable for physiotherapy, and I hope we shall hear of various methods of dealing with these difficult cases.
It is perhaps necessary to add that auto-intoxication resulting from stasis in the colon, which is the alleged indication for a great deal of treatment of different kinds, is a myth. Untreated constipation may cause local discomfort and is often a source of much anxiety to the patient, but it is very rarely the cause of toxsemia, as hard dry faces do not undergo bacterial decomposition and, even if they did, it would be impossible for the mucous membrane to absorb anything from them. It is only when incompletely digested food is driven by purgatives from the small intestine into the colon, there to undergo putrefaction and fermentation, that intestinal toxEemia results. Apart from the abuse of aperients the absorption of excess of bacterial toxins or of toxins produced by excessive fermentation and putrefaction is not uncommon in the small intestine, especially as a result of achlorhydria, but it is rare in the colon except in specific infections such as bacillary dysentery. There is, for example, not a scrap of evidence that any form of arthritis is due, even in part, to auto-intoxication from the colon.
Lastly I should like to refer to one form of physiotherapy, which I have myself found of the utmost value in the treatment of the frequent functional disorders of the intestine which result from abnormalities of the anal canal. These include a congenitally small canal, a condition to which Lord Dawson drew attention twenty years ago, as a cause of constipation, and which I believe is by no means uncommon; acquired stricture following operations on hEemorrhoids; anusitis, with or without heemorrhoids, and anal ulcer; and achalasia of the anal sphincter, which I believe is the cause of Hirschsprung's disease and megacolon. All these conditions can be relieved and often cured completely by diathermy, applied by means of a straight electrode-when no obstruction is present-and a conical one when there is spasmodic or organic obstruction or achalasia. Such treatment is infinitely preferable to cutting operations for such conditions as anal ulcer, and it is surely better to relieve the symptoms of megacolon by simple physiotherapy than by surgical interference with the nerve supply of the pelvic colon and rectum, an experimental form of treatment which is, at best, no more successful and which is occasionally followed by disastrous results.
Dr. Geoffrey Holmes: As a spa practitioner, I see few cases of mucous colitis in their early stages. I have on several occasions seen cases of mucous colitis improve wonderfully after a bismuth meal or barium enema given for X-ray purposes.
It does not appear to be generally known that bismuth salts when given with a sufficient quantity of bromide do not cause constipation. I have found ten grains each of bismuth salicylate and bismuth subnitrate, suspended in a mixture with fifteen grains of potassium bromide and a little sal volatile, taken three times daily before meals most effective in relieving gastritis and colitis accompanied by general abdominal tenderness and spasm of the colon.
The comparatively few cases of early mucous colitis which have come under my care have all cleared up satisfactorily with rest, warmth, a bland diet and prescriptions similar to the above.
In the more chronic cases I find that the patients usually tolerate a diet containing a fair amount of roughage and that both the general health and the condition of the colon improve more quickly on an all-round diet than on a milk and farinaceous diet, which has not infrequently been adhered to until the patient has become antemic.
Of mucous colitis in its more chronic forms we see many cases in Harrogate. In some of these the mucous colitis is the main symptom, but it is often associated with other gastro-intestinal disorders, and is not infrequently found in cases sent up for treatment for rheumatism and arthritis.
The drugs I have found most useful are bromides, belladonna, hyoseyamus and codeia as sedatives and antispasmodics, and kaolin and salicylates for their detoxicating properties.
I have often noticed that when rheumatic patients are put on a mixture of sodium salicylate and sodium bicarbonate, gr. xv of each three or four times daily, stools which have been dark and offensive become pale and much less malodorous. Whether this is due to any action on the gall-bladder or the intestinal flora, or whether the action on the bowel contents in part explains the relief of the rheumatic conditions, I cannot say, but I have often seen salicylates bring about this improvement in the stools and the rheumatic conditions simultaneously.
In Harrogate whilst, as in other places, diet and drugs are used in the treatment of mucous colitis, the great majority of the cases are treated with the spa waters.
Abdominal packs are also used, but of these I need only say that any packwhether the simple hot wet towel pack, the linseed poultice, the mustard poultice or the mud pack-is a helpful remedy for the relief of abdominal pain and spasm.
Mucous colitis is more often than not associated with disordered functioning of other parts of the gastro-intestinal tract. Dieulafoy indicates this by the use of the phrase " mucous, membranous, and sabulous entero-typhlo-colitis." This draws attention to the frequency with which sand is passed, and to the fact that the small intestine and ceecum as well as the colon have their share in this disease. Biliary disorders are-also common. This probably explains the beneficial effect on this disease of drinking the Harrogate strong sulphur water. This water taken hot on an empty stomach before breakfast has a prompt aperient action and seldom causes griping. It usually produces one or two loose stools within an hour of being taken and does not, as a rule, cause further action of the bowel during the day. This water increases the flow of bile, which is important in view of the fact that some sufferers from mucous colitis are unable to digest fats.
But it is for intestinal lavage that the Harrogate waters are most useful in mucous colitis. For this purpose two waters are used, either saline sulphur water, or the Harlow Car water of the alkaline sulphur group. The saline sulphur water used in Harrogate for intestinal lavage is a mixture of the yield of several saline sulphur wells, containing in total solids the equivalent of 0 75% sodium chloride, compared with the 09% sodium chloride content of physiological normal saline. I think it is often assumed that the water from the Old Sulphur Well, which has a APRIL-PHYS MED. 2 * tonicity of 1-5%, is used for intestinal lavage, and this error may account for the fears which are sometimes expressed that the Harrogate sulphur waters might cause irritation of an inflamed bowel, which as an actual fact very seldom occurs, even when the saline sulphur water is used. The Harrogate water most commonly used for intestinal lavage is, however, the Harlow Car water, which contains in total solids the equivalent of only 0 062% sodium chloride, and as regards tonicity stands between the Buxton thermal water with a tonicity of 0 04%, and the Bath thermal water with a tonicity of 0o24%. That the tonicity of solutions applied to mucous membranes is of importance is evident to anyone who has practised nasal douching, and when I prescribe intestinal lavage for home use I recommend a solution of 1 drachm each of sodium chloride and sodium bicarbonate in a quart of water, which gives a tonicity of 0-63%.
Various suggestions have been made to explain the efficacy of the Harrogate waters in the treatment of colitis, but that they do loosen mucus and casts and soothe inflamed mucous membrane is beyond doubt. The work of Woodmansey and Lissimore shows that they have an antiseptic action on the intestinal flora. This was attributed to the sulphide content. All these waters are alkaline and Mr. Woodmansey tells me that alkaline-solutions of sulphide are used in tanneries for softening and loosening the hair on hides; thus it is possible that even the mild degree of alkalinity of these sulphide-containing waters explains the undoubted clinical finding that they are more effective than plain water in loosening seybala, casts and mucus. The average alkalinity of these waters calculated as sodium carbonate, and using methyl orange as the indicator, is 45 per 100,000. This is of course too mild a degree of alkalinity to irritate mucous membrane.
The things that matter most in giving intestinal lavage are the composition, temperature, amount, pressure and frequency of the injection and the skill and personality of the person administering the treatment.
I have already mentioned the importance of tonicity. I have little personal experience of the use of injections other than those of the Harrogate spa waters and simple saline solutions, but only this month I saw a patient with a very acute mucous colitis who had previously been ordered injections of dilute argyrol solution. These had set up pain and spasm which was at once allayed by the alkaline sulphur water alone.
A temperature of 104°F. in the douche-can ensures the water reaching the bowel just comfortably warm if the tubing is not too long.
The volume of the injection is very important and it should be a rule to check the flow immediately when pain is felt. This may occur after only a few ounces have been injected if there is much spasm. The patient should be allowed to evacuate if the pain persists and the injection may then be cautiously continued. Attempts to overcome the spasm by increasing the pressure only increase pain and should never be made.
I never order more than 40 oz. and usually commence with 25 or 30 oz. at an elevation not exceeding 2 ft. The injection is given with the patient lying on the right side where he remains for two minutes after it is completed. He then turns on the back for two minutes and finally lies on the left side for two minutes before getting into the sitting position to evacuate. At least ten minutes should be allowed for this purpose and the whole process is then repeated. The first wash-out clears away most of the faeces, and mucus when present, thus allowing the second injection to get into more intimate contact with the mucous membrane. As regards frequency it is quite enough if the intestinal lavage be given on alternate days and it is rarely necessary, or wise, to give more than a dozen treatments in one series. Undue prolongation of the course may cause general debility and aggravate nervous symptorns.
In the Harrogate treatment of mucous colitis the intestinal lavage is frequently followed by an immersion bath at a temperature of 1020 F., terminating with the application of an undercurrent rose-douche over the abdomen and lumbar regions at 1100 F. This at once allays any discomfort that may have been caused by the lavage and also relieves the feelings of cramp or spasm, soreness, and backache that are complained of by so many sufferers from colitis. The bath is followed by a warm towel pack and the patient is then advised to rest quietly at home until the time for the next meal. Now a final word about the nurses or attendants who administer the treatment. One of our retired attendants who had been in the intestinal lavage department for twenty-five years, and who was highly skilled in her technique and handlipg of the patients, emphasizes the importance of the following points: The gentle insertion of a well-lubricated rubber rectal tube, carefully avoiding piles and fissures, the detection of spasm by a hand on the patient's abdom'en, holding the tube between the thumb and fingers throughout the injection so that the flow can be instantly slowed or checked if colic occurs, and allowing the patient to evacuate at once and rest a few minutes till spasm passes off if the injection causes any pain. She also emphasizes the need for constant watchfulness during the whole time any injection is being given.
Contrasting this gentle handling with the efforts of an unskilled nurse using a, Higginson's syringe or a douche-can held well up to ensure a quick flow, there is little wonder that many patients after the latter experience become convinced that they cannot bear intestinal injections. Probably only those who have had enemata for the relief of ileus following an abdominal operation know the agony that can be caused by this means.
Of the intestinal douches given in Harrogate a large proportion are given as part of a detoxicating regime in the treatment of rheumatism. Mucous colitis is often revealed, and just as in the use of salicylates, so in the use of intestinal lavage, the state of the bowel and the joints often improves simultaneously. Not infrequently this improvement follows or is accelerated by the expulsion of a cast, or masses of foul stringy mucus.
I have often been asked whether there is not a risk of causing permanent dilatation or atony of the' colon by the use of intestinal lavage. There is certainly no such risk from the brief courses and with the quantities I have indicated, but in this connexion a skiagram I have here may be of interest. [Skiagram exhibited.] The patient had washed himself out with a quart of water regularly, without missing a day, for a period of two years. The skiagram shows the colon to be in a. state of spasm, not of dilatation. This was the worst case of oxaluria I have seen or heard of, and the daily lavage of the bowel was the only thing which controlled it.
It has been said that intestinal lavage is more likely to cause than to cure colitis. Whilst this may be true when irritating substances such as soap and turpentine are used in enemata, or when the technique of administration is faulty, intestinal lavage with suitable waters followed by warm immersion baths with hyperthermal undercurrent douching is often most helpful in clearing up the condition in obstinate cases.
Dr. Julius Burnford: I agree with all Dr. Hurst said, and recognize all the conditions associated with mucus which Dr. Hurst put before us. We avoid the danger of overlooking neoplasms and other things which produce mucus, inasmuch as cases which are labelled "mucous colitis " come with a long history of the condition. I presume we are discussing the condition of sps sm preceded by constipation, and followed, often-and relieved by diarrhoea and the passage of mucus, generally in the form of casts. But it is not colitis as there is no inflammation, and mucus is not a pathological discharge from the colon. I would have liked to hear Dr. Hurst discuss further the normal occurrence of mucus in the bowel, how far it is salutary in the bowel, and especially the state of affairs when a patient enters on a lifelong addiction to colonic lavage. This syndrome is not common. Strange to say, other and definite varieties of inflammation of the colon seem to be getting more and more frequent; the group which comes under the term " ulcerative colitis "-a vague term-and which is characterized by an inflammatory flux, is more common. I am now treating my hundredth case of colitis of the ulcerative form, and I know that others are also having large numbers of these cases. Are we to argue that mucous colitis is a precedent stage of catarrhal colitis ? That is a difficult question to answer. Experience suggests that it is in no way allied to the inflammatory group.
Knowledge of anatomical factors in a disease which is not fatal is lacking; we have not the opportunity of the pathologist or of the surgeon to lay down an anatomical basis for the condition we try to define as mucous colitis or mucous colic, so we must argue from symptoms and must deal empirically with those symptoms, regardless of our ignorance as to whether mucous colitis is a distinct state or not.
What is the nature of this mucous colitis ? Is it allergic, and allied to the asthmas ? Truly, after long months of close application to treatment, some indiscretion in diet may upset the result of all one's well-planned regime. But I hold it is no specific indiscretion, such as it would be if it were allergic. Is it a perversion of function ? Putting it in that vague manner, I think we should be compelled to answer " Yes." Is it a true lesion of the colon on which we should focus our attention, or is it a local disturbance the result of a general perverted state?
Finally, what is constipation? Dr. Hurst has pleased me by his elaboration of the idea of stasis and copramia. If we do not know what mucous colitis is, how can we approach treatment? Merely on symptomatic principles ? Our first duty is to relieve symptoms; then try to ascertain the reason for them and set about eradicating the cause. We have to relieve the pain and the spasm. I bave never found them disappear under belladonna; nothing. short of morphia is efficacious, with massage sometimes, and with olive oil sometimes. For the constipation I have always preferred an initial dose of castor oil, with laudanum to try to relieve the spasm. But this is the crux of the whole problem: the story of the abuse of the bowel by purgatives, the deep-rooted obsession that if the bowels are not opened daily-even, according to some, tri-daily-the patient has dangerous constipation. I have tried to find some authority for this ritual among earlier physicians or recent ones. Earlier physicians agree that there is no authority for insisting on this regular daily ritual. I do not understand why mucous colitis has not been steadily on the increase when we remember the abuse of purgatives and the abuse of the ancient aloes.
With regard to enemas, I am ill-repaying your invitation to speak by' expressing my strong views against colon lavage, and these "colon laundries" of which Dr. Hurst has spoken. I ask "Must the colon be emptied ? Must its mucus be got away ? Must the benevolent flora of the intestine be washed out ? Must the colon muscle be spared the performance of its duty by the taking of drugs and by vicarious washings? " I doubt it. I have had patients returned to me after months of colon lavage with no result evident. Perhaps the patients have had some comfort at the time of the lavage, but no permanent results, and it is these latter we must aim at. Now after this criticism of modern fashions, what shall I suggest for the relief of the patient ? How can we correct the errors ? How can we correct the faulty 18 684 filling of the colon at one end, and the faulty emptying of it at the other end ? For one is probably the result of the other.
First among my suggestions is one concerning diet. My experience is that the article of diet primarily at fault is starch. Fermentation must be avoided and the putrefaction which so often follows or accompanies it. The diet must be bulky, and one would prefer to obtain the necessary proteins in a diluted form more from vegetables, the original food of mankind. They would give the colon its necessary bulk. I have not heard, this afternoon, any adverse comment on " roughage." The bogie of " roughage " has been before us for the greater part of a generation; I do not see how roughage can affect the colon by the time it has passed through the stomach and small intestine; I remember when typhoid fever patients were given only a milk diet, because.it was held that more solid food would be detrimental to the ulcerated intestine; yet one saw time after time at autopsy a purely milk diet resulting in the presence of hard, undigested masses of curd in the bowel, which must have been more detrimental than any of the soft semi-digested masses of pulpy roughage. So I have not hesitated, even in my large series of more dangerous cases of ulcerative colitis, to give, from the first, a highly vegetarian diet, and even a roughage diet.
If mucous colitis is a result of faulty action of the colon, it is, in great part, the result of a faulty supply of contents to the colon, and we can get over that difficulty by accustoming the patient to a satisfactory solid and bulky diet. Remember, in doing this, the slow adaptability of the human system; remember the experiment of Pavlov in the " 'nineties," and do not be disappointed if the response to the roughage diet is not immediate or even if there be discomfort. Remember also the varying capacity of the colon. One adds to the bulky diet agar agar or the more elegant substitutes, isogel or normocol to increase the bulk; also some oily product like petroleum or its preparations, but no purgatives.
Secondary to diet, but still of great importance, I place physical treatment. I mean physical measures directed to developing the musculature of the body, to repair particularly the abdominal muscles; particularly abdominal exercises. We must also remember the time factor, for it takes a long period and much patience to train these unaccustomed muscles. As to electrical treatment I will merely say that in every case of mucous colitis in which I have tried ionization, I have not had a gratifying reponse, such as occurs in some cases of ulcerative colitis.
What is the result of this line of treatment? How do we know that it is satisfactory ? The answer is, that the patient begins to pass, at the intervals which are peculiar to him, well-formed stools, not scybala, but somewhat solid, and inodorous-proving that there is no putrefaction-and then there is no indican in the urine. Such a normal state speaks for cure, and if it is maintained with the co-operation of the patient the treatment should be successful.
Dr. E. I. Spriggs said that mucous colitis, as practitioners knew it, was a clinical entity, and it was due mainly to two things: (1) constipation, (2) the regular use of aperients with the object of curing the constipation. The second of these factors he regarded as the more potent. He founded that statement on figures. He asked Dr. Picton-Davies to go through the notes of 1,000 cases of delay in intestinal contents as tested by X-rays. If much material remained in the ascending colon and c8ecum on the first morning after a motion, it was termed " slight delay." If after seventy-two hours following a motion there was much material in the distal part of the colon, that was definite delay. In the 1,000 cases of definite delay, 236 people did not complain of constipation, and they had not taken aperients. The remainder of the 1,000 did complain of constipation, and of those, six out of every seven were taking aperients constantly. Nearly 500 were taking them every day. What was the incidence of mucous colitis in that series? The diagnosis was made at the beginning of observation of the patient, before any treitment such as lavage was applied. The incidence in those complaining of constipation and who took aperients was more than twice that of those who had constipation alone.
With regard to the frequency of mucous colitis in 4,000 consecutive cases, 167 were diagnosed as having mucous colitis, after a complete examination was made. Many others passed mucus and had disorders of the colon, but in them those events were regarded as secondary to some other condition. Of these 157, 13 had severe muco-membranous colitis. Of 47 consecutive mucous colitis cases complaining of diarrheea, in all but nine there was delay in the bowel contents; they were suffering from constipation and were passing feces mixed with mucus, and as the motions were soft and unformed, they considered they had diarrhcea.
The importance of a correct diagnosis had been mentioned by Dr. Hurst, and to the two interesting cases quoted by him, he (Dr. Spriggs) would like to add another.
A man complained for eleven years of intermittently passing mucus; he also had discomfort, sometimes amounting to pain, in the left loin. He was treated for mucous colitis, and two and half years before he (Dr. Spriggs) saw him he had been examined by X-rays, and the diagnosis of mucous colitis confirmed. Pain and the passage of mucus became more severe, and occasionally a cast of mucus 9 in. long was passed. When the speaker saw him a stone was shown to lie in the left kidney. After its removal he had no more pain, and no more mucus was passed. Ten years later his mucous colitis had not recurred. It was clearly reflex.
With regard to the frequency of achlorhydric gastritis, in the series of cases that he mentioned, in 242 cases of functional disorder of the colon, there were 2% with achlorhydria of the 111 cases examined with a test-meal. He would not classify an achlorhydric looseness under the heading of mucous colitis. 43% of the 111 patients had superacidity, 23% had subacidity.
Again this evening the term " colitis " had been attacked; it was not the first time, for frontal movements against the term had been going on ever since the condition was first fully described in 1888 by Sir William Hale-White. 'One suggestion from America was " spasmo-myxorrhcea."
Dr. Hurst's remarks on mucous secretion being stimulated by douches went further than he (Dr. Spriggs) would when he said that douching, even when not excessive, was a common cause of the disease under discussion. Two French physicians, Chiray and Stieffel, stated that muco-membranous colitis was caused by washing out the bowel. That statement Dr. Spriggs characterized as in many cases not so. If one went on douching out the bowel,.gently and carefully, the quantity of mucus passed became progressively less, and after a dozen douchings with isotonic solution it ceased. Amateurs would point to this diminution and final cessation and say, " See, we have cured you." The explanation, however, was that the bowel had become tolerant, as well as,-in diseased bowels, healthier.
He followed up a series of patients who had come with a suggested diagnosis of intestinal auto-intoxication. In 50% of those cases there was an organic lesion in the abdomen-appendix, gall-bladder, etc.-and in many of the rest the main trouble was neurasthenia.
With regard to diet, in most cases of mucous colitis the patients could bear a fairly rough diet, i.e. one containing solids and fruits, and, if borne, it would do good.
If not, a bland diet should be given to begin with. Professor Boas, of Berlin, reported that during the War mucous colitis and muco-membranous colitis had 20 686 21 Section of Physical Medicine 687 almost vanished from Berlin. At that time they were very short of meat, and had to rely greatly on vegetables and substitutes.
Dr. Kerr Russell said he would like to know what particular method of colonic irrigation Dr. Burnford administered or prescribed, as that speaker had said that he had never seen any good follow it, and this was quite contrary to his (Dr. Kerr Russell's) own experience. There were a number of different methods of colonic irrigation, some good and some bad.
In muco-membranous colic there was a spasm of the bowel musculature, and that spasm could be relieved by the application of heat. The injection of a hot solution often gave relief, apart altogether from the mechanical clearing out of the bowel which resulted.
Dr. Burnford spoke of " this modern fashion of irrigation " but a glance through old medical works showed that colonic irrigation was given hundreds of years ago.
Dr. Hurst had mentioned the value of diathermy in rectal conditions. It should be remembered, however, that the essential feature of diathermy was the production of heat. He suggested that localized internal heating could also be obtained by the use of hot irrigating solutions.
Dr. Burnford (in reply to Dr. Kerr Russell) said that his reference had been to patients who had been away to spas and had returned no better for their lavage. Probably at the time when the lavage was given they bad felt improved, but the improvement was temporary.
Dr. G. B. Batten said that he remembered Sir William Hale-White making an investigation, thirty -five years ago, into the treatment of what was still called mucomembranous colitis. Among other treatments, Sir William had asked him and others to try high-frequency currents for it. He (the speaker) had been using these ever since he had an electric installation at his house in 1896. He treated the condition by effluve on the abdomen, and by the rectal application of a glass electrode, of the shape Dr. Hurst had shown-both on a condenser couch. He was gratified to find this was a successful treatment for haemorrhoids also. Incidentally he found this treatment was good for other conditions such as what patients called constipation and for insomnia. He now used diathermy in the same way.
With regard to the lessening incidence of muco-membranous colitis, in general practice, before the European War, patients used to consult him because, they said, they had passed a worm; usually they were the neurotic type of people, who had observed pieces of so-called membrane when they went to stool. He had seen very few cases of that kind during the last fifteen years.
With regard to ulcerative colitis: A young woman, whose parents kept a small shop, had this disease very definitely. She was very thin, and when she came to him (the speaker) she used to pass from a pint to a quart of pus a day. He put her on to a strict diet chiefly of milk and eggs. Her family insisted on having a particular nurse. The patient grew steadily worse, and eventually she became so ill that her former doctor saw her in consultation with himself (Dr. Batten). They agreed that she was not likely to live another week, and her parents then asked whether they might give her what diet they liked, and this was agreed to. This meant the dismissal of the nurse, and from that time the patient began to get better and eventually quite well. It was found afterwards that the nurse had been in the habit of bringing port wine, jelly and other foods, and when the patient could not take them the nurse had taken them herself! This patient had since married and had children.
About twenty-five years ago he had heard a vivid discussion at the Section of Electro-Therapeutics on the treatment of intestinal stasis, and he congratulated Dr. Hurst on sticking to his guns. Dr. Hurst had said, on that occasion, that he did not believe in intoxication due to stasis, and in support of his view had shown a large series of skiagrams.
